== NEW JERSEY'S

S HEALTH ALERT NETWORK

EMS Licensing Application

Requesting an Account:

http://www.njlincs.net

Click on the New Users Button on the left side of the page

~#—==HEALTH ALERT NETWORK

HAN Links | walcome 1 Sccure Login

Ag NILINCS expands its services, users can now choose to login to multiple web sites depanding on the services needed, Please chobse a service
and click the appiicable button to login to that application. Forget Password

Licensing

Date Sent  Subject AR 1
| Tremman
4/15/2011 Two Cases of Measles = Morns County, New Jersey

3/26/2010  American Recovery and Reinvestment Act [ARRA) Vaccine Program Announcement
¥y €OC Recommendation (o Temporanly Suspend Usage of GlaxoSmithidme Rotavirx (R..
1L/19/2009  MIND Influenza Infections in Domestic Companion Animals

WILI009 A Ruby Shoes Message - Pabient Enroute 10 5t Hoseph's Hospital Paterson

PHONE
(6096327841 _

Date Sent  Subject
B/20/2012  TnRuenza HINZ Vaniant Virus (HINZ] Survesance and Testing Guidance
B32012  Increase in Influenza & MINZv Virus Infections in Three 1.5, States

B ne
Learming TANIOIT  Sex Orgeng Mullistale Culbreaks of Human Salmonella Tnlections Linked to Small.,

\REPORT S/ZS/2012 WD Poiscn Dxpens Warn About Concentrated Packets of Laundry Detergent

gt hevvy IIS0IT  Warmeng Against Consuming Cheese Praducts Produced By El Ranchers Del Sur, LLE..

Message & Date Sent  Subject

8/14/2012  Mew Requirements for Animal Pounds. Shekers, and Rescue Organizations

T¥I012 Expanded Recall of Hexcah Cheese Co, Products

E/15/2012  Mew Jersey Public Law 2011, chapter 142 Amends Animal Control and Impoundment 5.,
52012 Reminder - HSEEP Program Trawing Opportundy

£/30/2012  Pet Shop Reporting Requirements and Criteria for License Suspension or Revecati,

Date Senl Subject
B/22/2012  Training Opportunity for
B/20/2012  Influenea Vacene and Schoal T

meland Security Exercise and Evaluation Program Users

aratson Requirements

B17/2012  Food Recalls
B/1S/2012  Food Reealls

Bi6/2012  Food Recalls



http://www.njlincs.net/

From the Account Type Drop Down list choose EMS

~”—=HEALTH ALERT NETWORK

HAN Links Request New Account

Membership Requirements:

tate, Counly, of Local Health Department e nd are requesting s user account on the system, please follow the instr
If you are NOT a health depariment employee you MUST contactthe LINGS Agency in your county of residency for inciusion in their system
Fora listing of NILINCS Agencies click the following link Click Hera
Please note all user information supplied for individuals not meeting the following membership requirements will be discarded.

Instructions:

Account Type

ropriate affilliation: Cheose Account Type = ‘
Choose Account Type

LINCS Agency
Personal Information LOCAL Health Department
DCF

First Name

Select most

Middle Initial |Environmental Pratection
Hospital Stal
Last Name Law and Public Safety
T Medical Coardination Center
Friman f knawn)
oy DUl g {Office of Emergency Management
Title / Position Other Partners
Other State HiN Coordinator
Organization / Dept.
street (work)
City (work)
State (work) New Jersey -
Zip Code (work)
Phone (work)

Phane Extension (work)

Email (other)

Supervisor Name

R RE
BIRASE |

Submit Request

Fill out the Personal Information section.

All Bold Fields are REQUIRED
All phone numbers should be entered in the following format: 555-555-5555

Personal Information

First Name EMS
Middle Initial
Last Name EMS

Brimary OU (i known)
Title / Position EMS

Organization / Dept. EMS

Street (work) 1 EMS St

City (work) Trenton

State (work) New Jersey -
Zip Code (work) 08625

Phone (work) 555-555-5555

Phone Extension (work)

Fax (work)

Cell Phane 555-555-5555

Email (other) ems@gmail.com

Supervisor Name EMS

Supervisor Phone EMS




For Verification enter the phrase as displayed.

[BrRasz

Submit Request

Please wait 3-5 business days for your new NJLINCS.NET account to
be created.

You will be notified via the email address provided.

Once you receive your account please contact
Chris Tams at 609-633-7777

Accessing the Application:

Go to http://www.njlincs.net

Click on the EMS Provider Licensing Button



http://www.njlincs.net/

Enter your NJLINCS account username and password.
Selecting this is a shared or public computer will log you out after 10 minutes of inactivity
Selecting this is a private computer will log you out after 60 minutes of inactivity.

NEW JERSEY'S

HEALTH ALERT NETWOR

Security ( show explanation )

@  This is a public or shared computer
©  This is a private computer

Domainluser name:

Password:

© 2009 Microscft Corporation, Al rights reserved.

After a successful login you will be presenting with the Office of Emergency Medical Services
Home Page

Click the large button to access the Licensing Application

Librarms

sin Pages

e e Office of Emergency Medical Services

Bl el . Sty e 09 o e OFFICE OF EMERGENCY MEDICAL SERVICES
Q N EME Freld Quide A4 24 MM Ben Stewnhauser




You will be taken to the loading screen as shown.

You will then be granted access to the Licensing Application.

HOME PROVIDERS MESSAGES FEES MGMT SEARCH HELP

Home & Welcome

‘Welcome

4

Emergency Medical Services Application

'Tmportant Information

Mailing Address Contacts Shortcuts/Links

NI Department of Health and Senior Services Christopher J. Tams

Office of Emergency Medical Services Licensing Coordinator o LILIRR MR aems 2300

PO Box 360 Department of Health and Senior Services sLmATRERT.

Trenton, NJ 08625-0360 Office of Emergency Medical Services ® MILINCS HAN Portal
509-633-7777 (Office)

OEMS Telephone Number: (608) 633-7777 609-633-7954 (Fax)

OEMS FAX Number: (509) 633-7954

User statistics for currently logged in user. This is your overall account balance, combining fees and payments for ail providers you own.

Display Name: You owe:

Username:

UserlD:
Role: User
Number of Providers Owned: |0
Number of Vehicles Owned: |0

No Messages Found

Date/Time: 8/8/2012
Username: bil
User[D: 100005

MILINGS - Health Alert Network
Emergency Medical Systems




